MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050689
DEPARATMENT OF PUBLIC HEALTH AND HELj?g

Re—gilﬁal’oa lb’in‘r‘n’u:l'Nu::. :________________.Primnry Registration District No. 2000 istrar . -
DO NOT WRITE AMENDED
ON THIS STUB

STATE FILE NUMBER

rp 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Residence befare

a CO'_JNE._ - Greene a. STATE b. COUNTY admission}

VS 300 . .
- Missouri Greene

Rev. 4/59

b. COI'I;IY (If outside corporate limits, give TOWNSHIP only) Lengrh of stay in 1b c. CITY Inside Limirs

. OR *
TOWN Sprigrficld 13 years TOWN Springfield - | Yes DX Ne D

¢ FULL NAME OF {If NOT i ital, giva | i Inside Limi R i B i i
HOSPITAL OR DOK Et’ll; ‘2‘"’ acarion} nside Limils d ASEJEE?EEES (If cutside, give location) Reside an Farm

INSTTUHON protestanl ‘Haspital Yer R Ne 851 N, Glenstone Yes O NoX)

3. NAME OF DECEASED Firat Middle Last 4. DATE Month
{Type or print)

DATE AMENDED

Day Year

DENNIS ROY AHRENDT DEAM December 14, 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 8. DATE OF BIRTH | % AGE (lsst birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

I 3 Widowed [J Divorced opths Days Hours Min.
Male White Dec, 30, 1941 21 | 11| "yal
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" during most of working life, even if retired) . . -
Student In School Chicago, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martin Ahrendt Ty Katherine Simpson None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n? ar unknown) | {If yes, give war or dates of serv

Mrs. Katherine Ahrendt Springfield, Mo,

18. CAUSE OF DEATH (Enter only -one cause per lina TOT (87, 107, ano X, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CALsE o STAD wound in chest(left posterior)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
srating the under-
lying cause last. DUE TO {c)

BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART N1l. If decoased was female was
disease condition given in PART I () . there s pregnancy in last 90 days.

[D Yes | O No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
R N D o o o. He wes stabbed while in an altercation

20c. TIME OF Hou Month, Day, Year ]

.M.
apPilx. an 12/14/63
20a~1NJuRY DEEORAED Z0a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (J farm, fa:mna, atreet, office bldg., atc.]
of

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
IMSTEAD OF

with seversl men. A inguest was held.

MEDICAL CERTIFICATION

NOT WHILE AT WORK [} in yar home Springfleld Greene Milssouri

R " her _ .
21. | attended the decassed from to. and last saw i alive on
2 : 30 A- m on the date stated above, and to the best af my knowledge, from the ceuses sated.

Death occurred at

22b. ADDRESS 22¢c. DATE SIGNED

Sprinc~field, Missourl . 1/3/64

USE BLACK INK

P -
(Degree or title

M / kreene
' / Joupty Coroner

URIALL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION [City, town, or county} {State}

33' N
Barial " Dec. /T , 1963 Mt. Home, ATk . Mt, Home, Arkansas
24, FUN%L DI.RECTO% ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE /’
rman=scharpf Funeral Home, Inc. .
Springfgeld, Missouri ' /- 2Y~-¢¥ =

{Licented Embalmer’s Statement on Reverse Side}

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOG.




JAN27 1984

' STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or lby ' R, Student Embalmer No.

“working under my personal supervision.

Student - Signe-d alé" 41&%

Signature of Student Embalmer

Licensed Embalmer No. i 3?” ot

P. 0. Addréss,_% )9 o
’ b .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds far revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so.stated above.

"."‘,h FRAMRLS ¥ L3




